Children of imprisoned parents have a two times greater risk of health problems, including difficulties in their environment, academic and behavioural problems as well as social stigma. Focusing on children who have parents in prison has not been a priority for research. This review aims to describe current knowledge on children who have imprisoned parents in a global context and highlight areas for additional research. This review highlights the coping strategies that children of imprisoned parents use and explores interventions that exist to support children of imprisoned parents. This review employed a qualitative narrative synthesis. The database search yielded 1989 articles, of which 11 met inclusion and quality criteria. Stigmatizing children due to parental imprisonment was a widespread problem. Children's coping strategies included maintaining distance from the imprisoned parent, normalizing the parent's situation and taking better control over their lives through distraction, sports, supportive people and therapy. Children received the best support in school-based interventions or mentoring programmes. The overall low quality of the included studies indicates a need for further research.
Introduction
Worldwide, the increasing number of parents in prison has led to a growing public health concern about their children who are left behind. Children must cope with the separation from their parent and often struggle with several situations, such as insecurity due to their new living conditions, stigmatization in school and an increased risk of poverty due to no income from the incarcerated parent [1] . In the United States (US) alone, approximately five million children had experienced parental incarceration in 2012, which reflects seven percent of all US children nationwide [2] . The number of US children who had an imprisoned father increased five-fold between 1980 and 2000, while the estimates for imprisoned mothers doubled between 1991 and 2007 [2] . In Europe, approximately 800,000 children had experienced parental imprisonment in 2013 [3] . These estimates indicate a growing public health problem.
A large study that was conducted in Denmark on children and their parents in prison [4] found that these children were at risk of social exclusion due to the stigma related to parental imprisonment and that they were punished because they did not participate in social activities [4] . Compared to children of parents who had no history of imprisonment, children who had a parent in prison had more mental health problems [4] and psychosocial stress [5] due to the separation from their parents, loneliness, stigmatization, labile childcare agreements and uncertain home and school environments. Lee et al. [6] investigated the correlation between parental imprisonment and children's physical and psychological health based on data from a national longitudinal study. The results showed that there was a significant correlation between parental imprisonment and health difficulties, such as asthma, to express their feelings and thoughts in an externalized way, leading to behavioral problems and problems of aggression. On the other hand, girls cope in an internalize way [14] . However, there are some differences in the general coping strategies related to the different age groups of children [16] . Preschool children want to obtain help primarily from their caregivers, react immediately with anger in difficult situations, use distracting activities or disengage in some situations. Children in school use more cognitive mechanisms, as well as problem-solving and distraction [16] . When comparing children in school with preschool children, it is noticeable that the children in school choose various support strategies. Besides that, the school children's coping mechanisms are varied between behavioraland cognitive-handling strategies. Positive and future-focused thinking and behavior seem to help children (with parents in prison) in school [16] . The need for policies and interventions for children of imprisoned parents led to the development of the COPING project [3] . This project analysed the mental health, experiences of stigma, social exclusion, isolation, well-being and resilience of children and the needs for policies and programmes in four participating countries: the UK, Germany, Romania and Sweden [3] . The findings showed that children primarily talked to others (such as friends, caregivers, or NGO and school staff members) as a coping strategy. The study suggested that schools may provide important emotional and pedagogical support for children who have parents in prison.
ICF International [17] performed a randomized-controlled trial of the "Amachi Texas program" between 2008 and 2010 to investigate the effects of "one-to-one mentoring" on children's school performance, social competence, behaviours, future thoughts and family relationships [17] . After six months, children who participated in the programme had significant improvements in family relationships and feelings of self-worth. Evaluations at 12 and 18 months after the program, showed that children who had a mentor, had better outcomes for social contacts, community and school connection compared to the control group [17] . The "Children of Promise" project in New York provides after school activities and summer camps for children of imprisoned parents, which results in increased intellectual, social and emotional capacities [18] .
In general, the focus on children of imprisoned parents has not been a priority in research, and little is known about the effects of parental imprisonment on children [10] . A few studies have investigated the effects of parental imprisonment, but research has not examined children's coping processes [5] . For example, Murray and Farrington [19] concluded that key areas for further research are the children's experiences of trauma due to parental imprisonment, the effectiveness of public programmes and interventions, children's financial safety and challenges related to stigma.
This study aimed to describe current research on children of imprisoned parents in a global context and highlight areas for additional research. The questions that guided this review were as follows: What are the coping strategies that are used by children with imprisoned parents? What interventions exist to support children of imprisoned parents?
Coping Theories
There are several different theories and definitions of coping. Compas and colleagues [20] divide coping into three control strategies: Primary control is defined as "coping that is intended to influence objective events or conditions". People can achieve individual control over circumstances and their reactions and feelings, including problem solving abilities as well as emotional expression and regulation. Secondary control has a purpose "of increasing one's personal adaptation to present circumstances and the environment, including cognitive restructuring, a positive attitude and distraction". The third strategy encompasses relinquished control and includes wishful thinking and denial and is characterized by a lack of coping. Self-regulation and individual motivation have been identified as crucial for attaining primary or secondary control [20] .
Antonovsky, one of the main founders of the salutogenetic mindset [21] , defines coping strategies as ".... an overall plan of action for overcoming stressors" [22] . Antonovsky suggests that people are constantly exposed to stressors. These stressors include different situations with internal or external demands in which people have difficulties finding a solution or an automatic adaptive response: they need to cope or may develop an illness. Antonovsky found that some people stayed healthy despite crises and stressors and that there were differences in ways of dealing with stressors [23] . These people had a commonality, which he named a "Sense of Coherence" (SOC) [22] . People who perceive different circumstances and the world as comprehensive, manageable and meaningful are able to cope with stressors and rarely experience them as a threat, which is primarily due to trust in their own capability to act successfully [23] . Having a strong SOC indicates that people are motivated to cope in a situation in which problems are understandable and the person can manage the stressor with the best available individual resources [21] . A strong SOC is constructed through peoples' life experiences and different resistance resources as for example parents and friends and a safe environment [22] .
Antonovsky stated the importance of seeing the human being in a holistic way. Thus, based on Antonovky's thinking, the term "coping" in this study includes coping strategies, coping skills and coping mechanisms as well as handling strategies, adaptation toward a difficult situation, and managing and dealing with various situations.
Antonovsky's theory is a resource-oriented approach on peoples' abilities and much more than a simple measurement of the sense of coherence. Thus, it fits in the analysis of coping and well-being of people in all age categories in many settings [24] . Moreover, there is a convincing evidence base showing that the salutogenesis approach is a robust theory validated and widely applied in explaining how people may maintain their health and well-being despite the stressors in life [25] .
Materials and Methods

Design
This study was conducted and based on the guidelines for a systematic review that included qualitative and quantitative as well as mixed methods research [26, 27] . However, for feasibility reasons, such as time constrains, the present review was intended to be a preliminary re-inventory preceding a full systematic review. Thus, we were inspired by the scoping review process described by Levac et al. [28] as it aims to map the research area of interest in a rapid way. The aim of a systematic review is to identify, evaluate and interpret the best current available evidence, e.g., [26, 27, 29] . The review process in the present study, however differed from the conventional review types, by conducting an analytical qualitative reinterpretation of the literature [28, 29] . The aim of the review was to examine the extent, range and nature of a research area, to determine the value of conducting a full systematic review and to summarize and disseminate research findings as well as to identify a lack of existing research [29] . A pre-defined strategy was used to search the existing literature and analyse the data to answer the predefined research questions [26] . To ensure transparency and the quality of the review, the "Preferred Reporting Items for Systematic Reviews and Meta-Analyses" (PRISMA) checklist was applied at the end of the review process [24] .
Search Strategies and Sources
The search took place from January through March 2016 and included the following databases: Academic Search Premier, ASSIA, Cinahl, Cochrane, Embase, Global Health, PsycINFO, SocINDEX, Web of Science and Google Scholar. Studies were also manually searched by skimming the reference lists of relevant papers. The search terms that were used for this study included "children", "parents", "coping", and "prison". These four key terms were separately searched in each database because there were several synonyms for the terms across the different databases. At the end, a combined search with the four keywords was conducted in each database. Truncation wildcards* were used for most of the base terms that had multiple endings. For example, the term coping* resulted in studies on coping skills, coping strategies and coping mechanisms. For each search strategy, synonyms were identified using the webpage "www.thesaurus.com". Cinahl headings, MeSH and alternative spellings that were linked to Boolean, were used. At the end, each category was connected with the Boolean AND to complete the final search.
Inclusion Criteria
Studies were included based on the following criteria: the publications were written in English, Danish, Swedish, German and/or Norwegian; they were dealing with parental imprisonment, the duration of which was more than one night; the study focus was 6-17-year-old children with biological, adoptive or step-parents.
The research question that examined coping used the following inclusion criteria: coping strategies from the children's perspectives and primary research. The second part of the research question used the following additional inclusion criteria: existing interventions aimed at children of imprisoned parents as well as the use of primary and secondary literature.
The additional criteria for inclusion were that children themselves reported their experiences and not the parents. After reviewing the studies, the authors found that research with children younger than 6 years old often relied on parental reports. The maximum age of 17 years was chosen to include children below the age of majority [30] . To obtain a general and global overview, this review did not examine time, country limitations or type of study design or methods. Moreover, the study selection process did not differentiate between males/females. As such, all studies were considered regardless of gender to avoid excluding good quality results and papers.
Search Outcomes
As shown in Figure 1 , of the 4160 studies that were identified from the different databases, 2171 citations were removed due to duplication. In total, 1989 studies were screened for inclusion. A total of 1475 studies were removed because of their titles, 407 were removed due to their abstracts. After reading the full text from 107 studies, 80 were not relevant for the research questions and 16 were not available as full text. In total, 11 of the 107 studies met the inclusion criteria and were included in the review. From the 11 articles, five were eligible for the first part of the research question-coping-and six studies were found to be eligible for the second part of the research question-interventions. The further data extraction and illustration of the results, as well as the discussion part is divided into the two parts of the research question-coping and interventions.
Quality Assessment
The 11 included studies were evaluated with the "Mixed Methods Appraisal Tool" (MMAT) [31, 32] , which is applicable for rating different study designs, including qualitative, quantitative and mixed methods research. The primary MMAT quality criteria were reviewed for each publication based on the overall filtering questions. Then, the specific quality criteria were applied. Each study was rated with a quality score of 25%, 50%, 75% or 100%, and a higher score indicated better quality. Moreover, this review contained one literature review for the second part of the research question. In this context, the MMAT could not be used as a tool for quality assessment. Therefore, the National Institute for Health and Care Excellence-instrument for reviews [33] -was used to assess the quality of one publication [34] . In this review, two studies were of low quality (25%: [35, 36] ), five studies had moderate scores (50%: [37] [38] [39] [40] [41] ), two studies were of high quality (75%: [42, 43] ) and one study had very high quality (100%: [44] ). The literature review [34] did not meet three-fifths of the quality criteria due to missing information. There were few scores of 75-100% due to missing information. Even though several studies had low quality, all 11 studies that met the eligibility criteria were included in this review because they contained useful information [45] . 
Data Extraction and Synthesis
A predesigned data extraction form was used that extracted and listed information from all included studies. The data extraction form was inspired by the Cochrane Handbook for systematic reviews [26] . The data extraction was performed by one reviewer who was not blinded to the authors or journals during data extraction. The extraction forms reported characteristics that were related to the most important information for the two research questions. The data extraction forms were divided into two tables for the two research questions: coping and interventions.
The data synthesis extracted the included studies in tabulated form. The tables were used to structure, combine and illustrate differences and affinities among the included studies. In this review, the included studies were heterogeneous, therefore, we used a qualitative narrative synthesis [46] . 
The data synthesis extracted the included studies in tabulated form. The tables were used to structure, combine and illustrate differences and affinities among the included studies. In this review, the included studies were heterogeneous, therefore, we used a qualitative narrative synthesis [46] .
Results
In general, the included publications in this review had heterogeneous characteristics. First, the sample size differed in the included publications, and ranged from 10 to 250 participants. Most of the studies only included a small number of children. All included publications generated information on children who were between 6 and 17 years old. Consequently, the publications included children in school as well as teenagers and adolescents who were younger than 18 years old. Of the 11 studies, eight studies only examined children, while three studies also included their caregivers [35] [36] [37] . Most of the studies were conducted in the US (n = 8) and Europe (n = 3). Six of the studies were qualitative [37] [38] [39] 43, 44] , two used mixed methods [36, 40] , one was a literature review [34] and there were two quantitative studies that used convenience [35] and case-control study designs [41] .
Coping Strategies
Children of imprisoned parents used several coping strategies ( Table 1 ). Some of these strategies were described as creative when children identified that different individual activities helped them cope. Furthermore, coping strategies were resourceful, such that children found successful ways to address parental imprisonment [39, 42] . Other coping strategies tended to be ineffective when children had difficulties coping with parental imprisonment and lacked social support from their environments [40] . Children primarily used a combination of strategies, which included distraction (strength through control) through school [38, 39, 44] , participating in sports, going to the theatre, relying on their faith [38, 42] , spending time with friends [38, 39, 42] and talking to supportive people, such as family members, caregivers, friends and school professionals [38, 42, 44] . Therapy was effective [38, 44] as was attending an NGO programme that included health professionals [39] . Keeping parental imprisonment a secret, avoiding talking about parental imprisonment, lying about the situation (de-identification) or minimizing the situation (desensitization) [40, 44] , fearing stigma and isolation were problems that decreased children's coping abilities [39, 40, 42, 44] .
Interventions
Three of the included publications [34, 36, 43] suggested that school counsellors and health professionals could provide support for children who have parent(s) in prison (Table 2 ). However, there is a need to further train these professionals to perform supportive tasks. Moreover, the results indicated that mentoring programmes [35, 37] increased positive attitudes and a sense of well-being while improving school performance. Positive outcomes that resulted from enrolling in a mentoring programme included better self-confidence, improved social skills, increased trust towards mentors, improved learning skills (such as concentration and motivation in school) and experiences of well-being, which led to positive coping abilities and increased self-esteem among the participating children [37] . These positive outcomes for children were also consistent with outcomes from family-based programmes [34] .
Overall, the most promising interventions were based on earlier evidence and existing behavioural theories or earlier research on children who had imprisoned parents. These interventions were successful in helping children cope [35, 41] . 
Discussion
Coping
This review found that there was variability and individual multidimensional use of coping mechanisms among children who had a parent in prison. The coping strategies were dependent on the age of the child and their relationships with their imprisoned family members.
As mentioned in the findings of Jakobsen and Scharff Smith [8] , children reacted and handled the imprisonment of their parent differently based on their relationship to their parents and the individual circumstances in their lives. These findings are consistent with the different results of the included studies [38, 40, 42] . The variety of coping strategies can partly be explained through the different compositions of the sample in terms of age and the participant's relationships to their imprisoned family members and to what extent coping was a central focus in the included studies. Additionally, the results indicate that children cope very different, in individual ways. In general, the publications in this review showed no differences in children's coping strategies between different age groups. The included studies primarily investigated children who were between 10 and 17 years old and were not able to draw statistically significant conclusions for younger or older groups of children.
Only two of the included studies in this review regarding to coping [38, 40] investigated the importance of different age groups and supported the theoretical findings of Skinner & Zimmer-Gembeck [16] . This decreases the external validity of the present review. Because children react differently based on their age and development, it is important to consider the differences in their ages [20] when drawing conclusions on the findings of this review.
The results suggest that coping strategies often include a combination of de-identification, desensitization and strength through control, as well as distracting activities and support from peers and school professionals [42, 44] . These studies had higher quality scores, of 75% and 100%, compared to the findings from the other publications and are more reliable for this review.
This review reflects Compas et al.'s [20] coping theory in which coping strategies can be primary (problem solving and emotional expression and regulation) or secondary (cognitive restructuring, a positive attitude, approval and distractions). This review found that some children used avoidance, while others used engagement (desensitization and strength through control) [42, 44] as primary and secondary control strategies. This tends to provide children better coping abilities because they have more control and SOC in their lives. Consistent with Antonovsky, the stressor is then viewed as something that is controllable and manageable [21] .
These conclusions lead to increased external validity of the present review because the high-quality score of 100% supports the results from previous research.
Antonovsky stated that the importance of a holistic view of health and the human being could be viewed through people's life contexts. This perspective accounts for both environmental factors and individual circumstances [47] . This approach was reflected and supported by most of the included studies that emphasized the importance of social support for children [38, 39, 42] . Social circumstances were essential protective factors for helping children to cope with a challenging situation, such as parental imprisonment. Strength, control and the SOC could be improved when caregivers are viewed as role models and when children can trust (for example, at school) that people will provide support.
In general, children who had better outcomes for coping strategies had good and solid family backgrounds (Antonovsky explains these as general resistance factors). Some of the children who used primary control strategies [44] or secondary comprehensibility [39, 42] had a better understanding of the situation of parental imprisonment and could better manage the situation. Through distraction, support from friends and family members, and help in therapeutic sessions or mentoring, children managed the difficult experience of parental imprisonment. With the help of individual resistance resources [22] , it is likely that the children who managed their situation had a strong SOC. Schools and social circumstances had a significant role in strengthening children's resilience because they individually developed their coping abilities and resilience processes and were influenced by the environment in which they lived. Thus, children are dependent on role models, such as caregivers, teachers and peers and settings in their environment, such as schools. All these factors impact children's SOC.
Furthermore, the results indicate that children's coping strategies were similar for parental incarceration and parental HIV, which was shown by Tisdall et al. [48] . Some participants received support from schools and social support groups, others maintained the parental issue as a secret, while others were open to talking, coping and obtaining support for the situation [48] . In addition, Jakobsen and Scharff Smith [8] and Murray et al. [5] claimed that children were afraid of being stigmatized and tried to address challenging situations alone without telling anybody. These findings were consistent with the results from the included publications in this review [38] [39] [40] 42, 44] . The problems of stigma and isolation were described in all the included studies and the results of this review showed that children with imprisoned parents were often afraid of being bullied or stigmatized [38] [39] [40] 42, 44] . It became evident that stigma and bullying may lead to social exclusion; however, this was not well described in the included studies. Stigmatization and bullying can also result in negative attitudes from other students' parents as well as unpleasant experiences in school. A lack of school policies for bullying or discrimination can worsen the situation.
One consistent finding from this review was that children were open to discuss their parent's imprisonment. Children who have imprisoned parents often wanted to know the truth about the situation, regardless of whether it is a disease or imprisonment [38, 40, 48, 49] . Involvement and open discussion about the parent's situation appeared to improve children's coping.
Karlsson [10] stated that children in Sweden might have better coping strategies for stigma because there is a well-developed welfare state system. This review did not support this claim and showed no significant differences across the different countries. Coping strategies were similar in Europe [39, 40] and in the US [40, 42, 44] . However, the results from the European studies supported the idea of being open about parental imprisonment and talking about parental imprisonment with someone (e.g., NGOs devoted to this issue), as presented by Karlsson [10] . To provide more valid and generalized conclusions would require more data from different countries with developing problems and with hard penal systems.
Interventions
Group interventions for children who were having similar experiences appeared to lead to more reflection on the parental situation and children's coping strategies, as well as disclosing their parental situation to others. In general, group interventions had positive long-term effects [34, 41, 43] . In contrast, mentoring programmes supported children's coping strategies through distractive activities and helped children to immediately feel better [17, 35, 37] . One of the main findings from this review indicated that schools have a significant role in guiding and supporting children who have imprisoned parents. The present review found that schools are very resourceful and helpful for children's academic and personal improvement. However, there is a need for additional staff training and guidelines for working with children who have a parent in prison and the resulting situations [36, 43] , which was also stated in Tisdall et al.'s [48] findings.
The quality scores for school-based support and counselling ranged from 25% to 75%, which indicates that these findings are less reliable because of the different results and quality scores. However, in general, the results are supported by the findings from ICF international [17] and the COPING project [3] . Furthermore, problems were detected in identifying the children who had the highest need for intervention among children who suffer from stigma and bullying. Some studies randomly chose affected children [37] .
The qualitative [37] and quantitative [35] results from this review for mentoring programmes are consistent with ICF international's [17] findings, in which there were improvements in children's social outcomes, such as stability, cognitive development, greater openness and more self-confidence. A common conclusion from the publications in this review is the need for stable and solid evidence-based interventions [19, 35, 37] . Aside from Miller [34] , the interventions that were included in this review did not differ in the target age groups. The intervention programmes were for all children. However, children's need for help might differ across age groups. Thus, it is within reason to believe that interventions would benefit from the consideration of age (and gender).
Limitations
The results from the present review were consistent with previous research. However, this study has several limitations that should be addressed. This review only included publications for which the author had electronic access. In the inclusion and exclusion process, relevant studies may have been overlooked based on this limited access. The intention of this review was to include peer reviewed and Grey literature to reduce bias, but only two Grey databases were searched: GreyNet and Greylit. Including more unpublished studies could reduce the risk of publication bias.
Only one reviewer identified the keywords, synonyms and conducted the search and study selection processes through reading titles and abstracts, which increases the risk of publication and reporting bias. Including another reviewer may have improved the identification of studies. The lack of blinding of the author may have biased the assessment of the review, as the knowledge of the results from the individual publications might have impacted the method and analysis.
The methodology of the review was descriptive [28, 29, 50] and, consequently there were no statistical analyses to assess the overall effects of the interventions. Due to heterogeneity in the included studies, a qualitative approach was the most appropriate method. It is important to discuss the lack of confounding variables and mediators in this review. Circumstances, such as gender, age, the home environment, abuse and parental violence could affect the results for coping and the available interventions, but these variables were not described in the included studies. It might be that boys and girls need different specific interventions based on their gender, because they possibly cope and experience feelings and emotions differently. Therefore, further research should take into account this aspect and explore deeper the gender differences in the coping mechanisms. In the majority of the included studies, the father was the one who was incarcerated. The results of this review might have been different if the data had included more studies about children with an imprisoned mother. The comparison is possibly not feasible because some studies considered only imprisoned fathers and others focused on both genders.
Furthermore, factors such as country and the prior relationship to the imprisoned parents might have affected the coping strategies of the children in diverse ways and led to difficulties in comparing the children´s coping abilities. Whether the used coping strategies differed according to differences in how much the parental imprisonment affected the individual children can be discussed. This could have led to an overestimation of the results in this review. Children may also have been in the process of puberty or suffered from other problems in addition to parental imprisonment and, in some cases, would need other types of interventions. When synonyms for the keyword "coping" were used, throughout full text reading of the included studies, the keyword "resilience" was also found. Therefore, using the word "resilience" could possibly have generated more hits.
The results from this review were based on small sample sizes, which decreases generalizability and external validity. It is difficult to draw conclusions for a larger population based on these small sample sizes because the results may be due to coincidence. Furthermore, most of the conclusions in the review were based on qualitative interviews at one point in time. Subjective qualitative measurements at only one time point can be biased because respondents' answers, or the narratives may depend on mood, time of day and other circumstances that could affect their feelings and perceptions. A longitudinal study with follow-ups and a large sample size would have provided more effective and valid results for this review. Furthermore, this review shows a lack of good quality research, which is consistent with newer research [2, 38, 44] , pointing out that there is a need for further research.
Conclusions
The results indicated heterogeneity in the included studies across several multidimensional and individual coping strategies, such as de-identification, desensitization and strength through control. Furthermore, children adopted consistent strategies, including having supportive people as well as talking openly about the situation with staff in their schools. Distracting activities and support from NGO's programmes were also important for coping. A consistent finding throughout the included studies was the stigmatization of children who had a parent in prison.
Children obtained support from school professionals and group sessions or were able to participate in mentoring programmes as well as social activities to obtain help with academic and behavioural performance. Mentoring programmes consistently had positive outcomes. High-functioning interventions were based on evidence, previous theories and results on children of imprisoned parents and included support from professionals who had experience working with children of imprisoned parents.
This review can assist researchers in studying further this topic, and increase interest and awareness of this public health problem to protect children of imprisoned parents from short-and long-term negative impacts. Additional public health investigations should educate the public and formulate specific policies that address the problems of stigma and isolation.
Furthermore, criminal justice services should develop a common evidence-based data collection and monitoring system to develop policies and provide supportive tools for children of imprisoned parents. It is important to have international guidelines for the estimated numbers of affected children.
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